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Pereira-Sanchez, et al (2021), in their paper, raise 
important and timely questions regarding violence by 
patients against psychiatry trainees. An overwhelming 
majority of trainee respondents from Europe reported 
having experienced some form of violence from their 
patients [1]. Not surprisingly, this has led to a lasting 
impact on their mental wellbeing. Recent reports of 
high vulnerability and psychological concerns among 
trainees and young physicians [2, 3] make it clear that 
the profession has an obligation to improve working and 
training conditions, but also to provide immediate and 
appropriate assistance to the trainees, be it psychological 
or medical, especially to those who need it. However, as 
the authors [1] point out, the number of trainees who 
reported assaults was very low. This may have been due 
to their perception that the incidence was not serious 
enough, or some misleading belief that their supervisors 
would not take the incident seriously, thus leading them 
to avoid reporting it. 

In our international study, we aimed to explore 
the experiences of early career psychiatrists working 
within the current legal framework of compulsory 
psychiatric care and detention of patients in their 

countries of practice, along with potential areas for 
revision [4]. We also explored their experiences of 
physical aggression towards them from their patients. 
In this international, cross-sectional and anonymous 
online survey, 142 psychiatrists from 43 countries 
(52.8% females; mean age 32.6±3.9) responded. Of 
those, 38 (26.8%) were psychiatry trainees. A majority 
of our respondents (78.2%) reported a history of physical 
abuse by patients. Almost a quarter (22.5%) of these 
attacks were described as life-threatening. Almost 
two-thirds (64.7%) of the respondents did seek 
psychological help or supervision after the episode, the 
rest did not. Peer support was off ered in 46.8% of cases 
and/or from their senior colleagues in 32.4% of cases.

Both studies were conducted during the same time 
period. They highlight an urgent need for support on 
the part of both clinical and educational supervisors 
at a personal level. But training institutions have a 
moral obligation to provide appropriate training and 
a supportive environment. Although currently little 
formal risk-assessment training occurs in psychiatric 
settings, proper training in dealing with violent patients 
in order to eff ectively assess, treat, and cope with these 
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individuals should be implemented in training programs 
for mental health professionals [5]. Researchers have 
proposed training programs to prevent aggressive 
behavior by patients [6], including the assessment and 
management of violent patients, receiving training in 
diagnosing and evaluating such individuals, learning 
about pharmacological interventions, and environmental 
safety [7], as well as various de-escalation techniques [8]. 
To date, however, these programs have yielded limited 
empirical research evidence of their eff ectiveness [8], 
which likely precludes their broader implementation 
in psychiatry residency training curricula. Therefore, 
it is important to pay more attention to research on the 
eff ectiveness of patient violence-prevention strategies.

A worrying fi nding is that one-third of early career 
psychiatrists in our study failed to receive any help, 
similar to the fi ndings in an earlier study [9]. In order 
to deal eff ectively with the aftermath of violent attacks, 
urgent action is needed not only to train everyone 
in breakaway techniques, but also to have immediate 
access to support were these incidents to happen. 
In this regard, it is critical to develop guidelines for the 
psychological support of the victims of violent acts. 
The institutions must implement/adopt hospital and 
emergency room policies that prevent the violence from 
occurring. We recommend that they implement clear 
policies but also make available wellbeing guardians 
who can be approached by those aff ected and act as 
repositories of information. They can provide support 
that prevent burnout and the appearance of long-term 
distress, thus mitigating psychological consequences. 
At the level of government, policies must be put in place 
and resources made available so that trainees are well 
taken care of. Regulatory bodies have an ethical obligation 
to ensure that the workforce is protected, so that it can 
provide the best care possible to patients.
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